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Piease type a plus 




Inside this box 



LtJ 
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. Q _4.^_ , Patent end Trademark Office; U.S. DEPARTMENT Of COMMERCE 

uooer lta Pi|»ONO(k Reduction Act of 1»SS. no persons ere requfred to respond to a cotectton of fritormation unless 11 eontakw 
• valid QMS control number. 



DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

□ Deciaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required! 



Attorney Docket Number 


2143 


First Named Inventor 


Armand P. Neukermans 


COMPLETE IF KNOWN 


AppBcation Number 


/ (Unknown) 


Fifing Date 


(Unknown) 


Group Art Unit 


(Unknown) *> 


Examiner Name 


(Unknown) , 



As e below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I befieve I am the original, first and sole Inventor (tf onfy one name Is fated below) or an original, first and joint inventor (if piuraJ 
names are fcsted below) of the subject matt er which b claimed and tor which a patent b sought on the mention entitled: 



FLEXIBLE, COIVPACT, MODULAR FIBER OPTIC SWITCH 



the specification of which 

^ k attached hereto 
Oft 

E3 was Bed on (MMAX^YYYY) 



(TTtfa of ih* Invention) 



15 SEP 1999(15.09.99) 



as Urdted States Application Number or PCT international 



Appication Number | PCT/US 99/21 139 1 end was amended on (MMTXVYYYY) [ 



(if appicabta). 
as 



1 wvfewed and understand the contents of the above identified specification, rcfcxfing the ctaims, 
emended by any amendment specifically referred to above. 

I acknowledge the duty to cftsctose information which is material to patentabtty as defined in 37 CFR 1.56. 

IJ^^J^J'^ " nd8f , 35 U ;?;S- 11 *aH<«> or 365(b) of any foreign app<kation<s) for patent or inventors 

yjfey^y *gf*> rtomatfonal appftcatfon which (designated at least one country other than theUnited States of 

^HTZt ^^-^^J^^^^^T^ ****** the box, any foreign appftcatfon for patent or inventor* s certificate, 

or of any PCT internattonal appecatfon having a «ng date before that of the appWfon on which prtorfcyk claimed. 



Prior Foreign Application 

Number's) 


Country 


Foreign Filing Dele 
(MMrtJOnrYYY) 


Priority 
Not a aimed 


Certified Copy AH ached 7 
YES NQ 








□□□□ 


□ □ 

□ □ 

□ □ 

□ □ 


CI AdcStfonaJ foreign appftcatfon numbers are feted on a supplemental priority d 


sta sheet P1TXSB/02B attached hereto: 


1 hereby daim the benefit under 35 ' J S C. 1 19(e) of any United States orovfeionaJ ar»t«tinrW«\ kaIow 


Application Number's) 


Filing Date (MM/DO/YYYY) 


| l Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: Thk form is estimated to take 0.4 hours to complete. Time w* vary depend^ upon the needs of the 
Individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer. Patent and Trademark Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents. Washfogton. DC 20231 . 
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^ . „ ^ . , , Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Pa * >efWOrt< Reduction Act of 1 995, no pocsons are required to respond to a eoleciJon at reformation unie^contalns 
a valid OMB control number. 




[j^^^T j^^I? l ^ : 5i!if C L« 12 ? °Lf ly U 2* ftd appecatfonf,), or 365(c) of any PCT international application designating the 

1 1 "'^S??*' botow ^ rt * ofaf •» *he subject matter of each of the dam of the? appfeabon knot dttctosed«S5e>Jw 

^Sl!S^^J!T^^ ^2*^5°° h £"2™ ** *" paragraph of 35 U.S,C. l?2^oWeV^^ to^c5o^ 

information wheh tematenal to patentabiity as defined In 37 CFR 1.56 which became avalable between the fSng dateofthe prior application 



and the national or PCT international fiing date of this application. 



U.S. Parent Application or PCT Parent 

Number 



PCT/US99/21139 



Parent Filing Date 
(MM/DD/YYYY) 



(09/15/1999) 



Parent Patent Number 

(ff applicable) 



N/A 



□ Additional U.S. or PCT international application numbers are fcsted on a supplemental priority data sheet PTO/SB/D2B attached h ereto. 
As a named inventor, I hereby appoint the fosowing registered practi tioners) to prosecute this app lication and to transact al business in th« P a t»r 
andTradema/KOn^c**^ Q Customer Number | ^ 



OR 



El Registered practitioner's) rvame/regbt ration number feted below 



Name 



Ptace Qjstomsr 
Number Bar Cede 



Registration 

Number 



Name 



Registration 
Number 



Donald E. Schreiber 



29,435 



EX Additional registered practitionorfs) named on s 

Direct all correspondence to: □ Customer Number 

or Bar Code Label 



tal Registered Practitioner Information sheet PTQ/SB/02C attached hereto. 

OR f3 Correspondence address below 



Name 



Address 



Donald E. Schreiber 



Donald E. Schreiber A Professional Corporation 



Address 



Post Office Box 64150 



Ctty 



Sunnyvale 



State 



CA 



Country 



United States 



(408) 541-9168 



ZIP 



Fax 



94088-4150 



(408) 541-9258 



I hereby declare that *J statements made herein of my own knowledge are true and that al statements made on WormatJon and betef 
behoved to be true; and further thai th* 
punishable by fine or knprbonrner*, or 
appecation or any patent issued thereon. 



beSeved to be true: and further that these statements were made wth the knowledge that wftfuf false statements and the Bee so made are 
^SSSIJ ZLiy^!?**** ** bo4h * un6of 18 USC - 1001 that such w«U false statements may jeopardae the vafeSty of the 



Name of Sole or First Inventor 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle frf anyfl 



Armand P 



Inventor's 
Signature 



Residence: Ctty 




Family Nam* or Surname 



Neukermans 



Palo Alto 



Country 



US 



Date 



Citizenship 



US 



Post Office Address 



3510 Arbutus Avenue 



Post Office Address 



Ctty 



Palo Alto 



State 



CA 



ZIP 



94303 



Country 



US 



D Additional Inventors are being named on the .supplemental Additional Inventor's) sheet(s) PTQ/SB/02A attached herett 
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type a plus sign (♦) Inside this box + J 



Under the PapwMilc Reduction Act o< 1 995. no 
vaAd OMB control number. 



DECLARATION 



person* are required to respond 



PTO/S8AJ2A (3-97) 
Approved tor use torough S/3CVB6. OMB 0651-0032 
Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to a ooJtoction of information unless it contains a 



ADDITIONAL INVENTOR(S) 
lentaiST 
1 of 4 



Supplemental Sheet 
Page ' 



Name of Additional Joint Inventor, If any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and midfl e (K any]) 
Timothy G. 



Inventor's 

Signature 



Residence: City 



Post Office Address 



Post Office Address 



Ctty 



Name or S urname 

Slater 



IS 



San Francisco 



State 



CA 



Country 



US 



Data 



Citizenship 



US 



3715 Folsom St. 



San Francisco 



Name of Additional Joint Inventor, if any: 



CA 



zip 



94110 



Country 



US 



r~i A petition has been filed tor tils unsigned inventor 



Given Name (first and mido le [if any]) 

Tyler L. 



Inventor's 
Signature 



Residence: City 



Post Office Address 




Famfly Name or Surna me 

Baughman 



Campbell 



State 


CA 






Country 



US 



Date 



Citizenship 



US 



401 Harrison Avenue 



Post Office Address 



Ctty 



Campbell 



Name of Additional Joint Inventor, If any: 



CA 



95088 



Country 



US 



n A petition has been tied for tea unsigned Inventor 



Given Name (first and rrsdrJe frf any]) 



Famfly Name or Surname 



Inventor's 
Signature 




mes P. 



A 




Dov\ning 



Date 



A 



'1 



Residence: Ctty 



aratoga 



State 



Country 



US 



Citizenship 



US 



Post Office Address 



5084 Gypsy Hill Rd. 



Post Office Address 



Ctty 



Saratoga 



CA 



95070 



Country 



US 



Burte !Li! 0ur S ? tanwt ™* m torm b •sttmated to OA hours to complete. Time wtl vary dependng upon the needs of tte hvavUual case. Anv 
SET*!?.? ar ^ r 5^ ttov V^ <XJ M » complete this term should be sent to toe Chief Information Officer, Patent and Trademark 

^^Wj^r^^RC^l. D6 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND ToTAssttdtantCornma^^ 
Patents. Washngton, DC 20231. wimH^^iw 



Please type a plus sign (+) Inside theft box 



Under the Paperwork Reduction Act erf 1 995, no 
vasd OMB control number. 



PTCVS8AJ2A (3-97) 
Approved lor use through OMB 0651-0032 

Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
required to re spon d to a ooiecbon of Information unless it contains a 













DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Papa 2 of 4 





Name of Additional Joint Inventor, If any: 



I | A petition has been filed for tts unsigned inventor 



Given Name (first and mkUe [If art y]) 

John S. 




Family Name or Surname 



Forker 



Inventor's 

Signature 



Residence: Cfty 






CA 




US 


State 




Country 





Data 



Citizenship 



us 



Post Office Address 



v366 Kingsley Ave. 



Post Office Address 



City 



Palo Alto 



CA 



ZIP 



94301 



Country 



US 



Name of Additional Joint Inventor 



, If any; | 



n A petition has been filed for tils unsigned inventor 



Given Name (first and middte [K any]) 



Gregory A. 



Family Name or Surname 



Reznick 



Inventor's 
Signature 



Residence: City 




1 



Pleasanton 



. r 









State 


^CA 






Country 



US 



Date 



Citizenship 



us 



Post Office Address 



1805 Brooktree Way 



Post Office Address 



Ctty 



Pleasanton 



Name of Additional Joint Inventor, If any: 



CA 



94566 



Country 



US 



I I A petition has been feed for tils unsigned Inventor 




+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wil vary depenolng upon the needs of the indivklual case. Any 
cornmertts on the amount of time you u» required to connotate this farm should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Convnfcsiorw far 
Patents. Washington. DC 20231. 



Ptoase type a plus sfgn (4) Insfcte this box 



Under the Paperwork Reduction Act of 1995. no 
vsJd OMB control number. 



and 

ID 



* ^ PTCVSaAttA (3-97) 

Approval tor use through W30/98. OMB 0651-0032 
Trademark Office: U.S. DEPARTMENT OF COMMERCE 
laspond lo a ootsction of information unless it contain* a 




DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Pape 3 of 4 




Name of Additional Joint Inventor, if any: 



O A petition has been filed lor this unsigned inventor 



1 Given Name (first and mkfcle [if anyj) 


Famfly Name or Surname | 


1 Steven M. 


Clark | 



Inventor's 
Signature 



Residence: Ctty 
Post Office Address 
Post Office Address 



Ctty 




Palo Alto 
986 Celia Way 





CA 




State 




Country 



US 



Data 

Citizenship 



US 



Palo Alto 



CA 



ZIP 



94303 



Name of Additional Join t Inventor, If any: 

Given Name (first and midole [if an y!) 

Jack D. 



Country 



US 



□ A petition has been Wed for tiis unsigned inventor 



Inventor's 
Signature 



Residence: City 



Post Office Address 

Post Office Address 
Ctty 



Los 




Famfly Name or Surname 



Foster 



Stat* 



CA 






Country 



US 



856 Renetta Court 



Cltfaenshle 



13 



Ci 



us 



Los Altos 



Name of Additional Joint Inventor, W any: 



CA 



94024 



Country 



US 



□ A petition has been fled for tils unsiorted sTventor 



Inventor's 
Signature 



Given Name (first and rnidcte [d any]) 

Marc R. 



Residence: City 



Post Office Address 



Post Office Address 



Ctty 



Family Name or Surname 



Schuman 



San Francisco 



State 



CA 



Country 



US 



1550 9th. Avenue, No. 2 



San Francisco 



US 



94122 



Country 



US 



+ 



Patents, WashXgtan, DC 20231. 00 COMPLHTHD FOflMS TO TVUS ADDRESS. SEND TO: Assistant Conditioner tor 
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Please type a plus s*^n (♦) Inside this box ^ + 



Under the Paperwork Raducoon Act of 1995, no 
vaed OMB control number. 



DECLARATION 



persons are required to respond 



PTCVS8/Q2A (3-»7) 
Approved tor use through 9/30^3. OM8 0651 -€032 
Trademark Office; US, DEPARTMENT OF COMMERCE 
'to * coeocbon of Information unless ic contains a 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _4 _ of 4 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for ttiis unsigned Inventor 



Given Name (first and rnidole [W any]) 



Rajiv 



Inventor's 

Signature 



Residence: City 



Post Office Address 



Post Office Address 
City 



FamBy Name or Surname 



RamaswamJ 




Yorktown Heights 
2480 Barry Court 





NY 




State 




Country 



US 



Cltixenship 



IN 



YorktDVvn Heights 



NY 



BP 



10598 



Country 



US 



Name of Additional Joint Inventor, If any: 
Given Name (first and middte [H any]) 



□ A petition has been filed for tils unsigned Inventor 



Inventor's 
Signature 



Residence: 
Post Office Address 



Post Office Address 



Ctty 



State 



Data 



Name of Additional Joint Inventor, If any: 



ZIP 



Country 



□ A petition has been filed lor Us unsigned inventor 



Given Name (first and midde frf any]) 



Inventor's 
Signature 



Residence: Ctty 



Poet Office Address 
Post Office Address 
City 



Famfly Name or Surname 



State 



Country 



Data 



Citizenship 



ZIP 



Country 



ibiSiJLi!^ •» •rfmatad to take 0.4 hours to complete. Time wil vary depend™ upon the needs of the Individual case. Anv 

SE^Jr?^^ ^ be sent to^Ch3 SEmatlon^^ 

VV^S^n^^ 3 i 06 SE *° FEES OT COMPL ^ TED PO**^ TO THIS AOOflESS. SEND TO: Assistant Co^iiSS^ 



